CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

54206 Woovbtivez T

c%@/ ﬁ'ﬂ«/ﬂ% 7282;

\TE OF REPORT 2.a. NAMEOF DI ORCOMM
BT 2o B e Aescsror
2b. IF COMM , NAME 0 NDIDATE 3. ELECTION DATE
}1 E/wuz 8-2-12
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route Zip Code Phone 4 9'3

27563 233-s115

4.b. CANDIDATE’S HOME ADDRESS (if different than 4.a.)

8.a. BEGINNING DATE OF REPORTING PERIOD

5#»;04%\/1 /le’ Zo/4

8.b. ENDING DATE OF REPORTING PERIOD

j—vvf

Street or Rural Route City State Zip Code Phone
5. OFEFICE SOUGHT (includeﬁtrict numbey, if applicable) 6. NAME OF POLITICAL TREASURE (may be candldaﬁe)
55508 oF Hlop ity | C fpes
7. CATEGORY OR REPORT (Checkone) /
O O Ol ] O L O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL _ SUPPLEMENTAL |

20,2014
9. (Check one) °

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tyres total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000

and/or expenditures total more than $1,000 for this reporting period.

10. l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an

accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial

" signature of candidate

11. WITNESS SIGN

{ ﬁA_AOM {
\-/ signature of witness

)

12. SUMMARY

a. BALANCE ONHAND LAST REPORT

TOTALRECEIPTS THISPERIOD....

TOTAL DISBURSEMENTS THIS PERIOD

BALANCE ON HAND (12.a. plus 12.b. minus 12.c.) ..............

TOTAL LOANS OUTSTANDING

TOTAL OBLIGATIONS OUTSTANDING

@ $8-1109 (Rev. 2/06)
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SUMMARY PAGE - CANDIDATE

13 NAME@F CANDIRATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
H EppE, FROM:/_/L,‘[L” 10: 4 - 3014
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $
b. Itemized Contributions (over $100 from each source this period)...........cccccccvevrnnene $
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) .........ccocoeiiiiiiiiiiiicecnee $
16. LOANS RECEIVED THIS REPORTING PERIOD .......cccooiiitietiiieieeseeee et see s e $
17. INTEREST RECEIVED THIS REPORTING PERIOD ......ooiiiiiiiiieiee et s $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.D.) .......cccovviiierieeninriecceeeecees $- 1. O
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

$
$
$
$
$
$
$
$
$
Total of Expenditures ($100 or less €ach payee) .........ccccceeceeiuieveeceeecieecieceeeee e $
b. Itemized Expenditures (Over $100 each payee this period) ............cccoeeeeeverrcreecneennnens $
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ............ ’ $ 5 / 5 O
20. LOANREPAYMENTS MADE THISPERIOD .xi:csuscsississssasssisnsussasssnssssssss srsbsissisnssssnisssisnsonsssinsissasisossssassiosis $ -0 -
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ......ccociiveiiiiiiiieieeeeeeee, $ 5/ 50
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ D
b. Itemized in-kind contributions (over $100 from each source this period)..................... $ ﬂ
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..........cccceeeerrienuenene $ /‘)/4
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) .........ccccoeeeeeieviecceeeceeeeenee. $ D
b. Iltemized Obligations Outstanding (Over $100 €ach) .........cccccveevveeriiricieececeeee e $ 2
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f.) ........cccccecvvennnnes $ /\) A

@ §S-1133 (Rev. 4/02) Page Z of 5



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

7. REPORT COVERING THE PERIOD

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

1. NAME OF CANDIDATE ORCOMMITTEE .
Bl D FONT1 6, TE 10 £ 30 TF

Amount

First Namg, Middle Name
1
Last Name/Business Namg,
o PP 12 oEll-
Address
City State Zip Code

First Vthe) /\_) Middle Name
Last NamejBysiness N Ze-
ey
Address \‘L
City State Zip Code

First r\% Middle Name
Last Nargg/Business Narhe
7151““'\/
Address /
City State Zip Code

First Name g— / / Middle Name
/
Last Napp/Busipess Name
ﬂv/ Vi DEL
Address
City State Zip Code

First Name Middtz Name
LastName/Businesg Name . ﬂ
Address ' &
City State

Middle Name

First Name, :

Last Na usiness jlame

=

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Purpose of Expenditure .
CAmPAEY QMLA butzon

pu?"‘

Purpose of Expenditure

i e B

A¢(17S

Purpose of Expenditure . .
CAmpalow <0 o 5o

TP Y 4

Purpose of Expenditure

eAm P,n'or Lol fab "-e;"‘

103

Purpose of Expenditure

/:pco/» p/'f D,.’,u:—z

#1123

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Amount of Expenditure

Amount of Expenditure

100

Amount of Expenditure

¢
250

Amount of Expenditure

‘250

Amount of Expenditure

Purpose of Expenditure - . Amount of Expenditure
Lm pm'(ma»f”‘é S -
A1l /00

Ry SS-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME

2. REPORT COVER|

NG THE PERIOD

PR, 74

s 201

gAfrDlD EOR COMM|T#
[ Prove:

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the peri

First Nae Af ﬂ

First Namev - Lﬁ Middle Name Purpose of Expenditl:re " .
Last Name/%s:s Name CAm p Al ows Lo Hﬁgé Jﬁl ~
Address - Hi 3 >,

City State Zip Code

Last Narpg/Businesg Name
i wliston

Purpose of Expenditure B X
CAAPAP contnibtion
# )(3(

Address

City

Fhsﬁm&\ H‘bﬁ & oa:?‘\'./

State Zip Code

Last Nama/Business Namg *
_Zg@zlzl; crp Ppidy

Address

Middle Name Purpose of Expenditure
g ol Dﬁ{ D»ﬂéﬂ
A3

City

First Name 6; Z

Zip Code

Middle Name Purpose of Expenditure

Last Name/Business Name

A

L P/}/:w Lo wtib

Address

w271

City

First

State

Zip Code

Middle Name

Purpose of Expendilqre

W‘f‘d—: ‘ rfb-‘l

Last Name/

P
inessMame =
o (i

CAM PRI
#n33

Address

City

Middle Name Purpose of Expenditure .

5. TOTAL ITEMIZED EXPENDITURES

First N {z_
ﬂ; stel— o .
Last Name/Bygtfless Name Mw\ Pﬂl (s> &J 7 Lu-‘;ld
A'a;(““) too #.u3%
Address
City Zip Code

od)

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

Amount of Expenditure
r

200

Amount of Expenditure
e

2006

Amount of Expenditure

’4{0&

Amount of Expenditure
-

Loo

Amount of Expenditure
=3
-

[ =Y

Amount of Expenditure

‘ZS-O‘

@ S5-1129 (Rev. 4102)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

i NAM?WVDI
/

2. REPORT COVERING THE PERIOD

FROM: /1Y

04, —2> _JF

3. TOTALITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

First Name_~ Middle Name
Db perA
Last Name/Business Name
A EJ2
Address
City State Zip Code

First Naa L Middle Name

Last Na?ﬁusmess Nﬁe

Address

City State Zip Code

First Nai Middle Name
Co—
Last Name/Byginess Namef «
Wt
Address
City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.)

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the peri

Purpose of Exp«iwditure N
LA p A2 Cortn: Maﬁ
#UFS

Purpose of Experlditure " %
LAmpAIon Lowittrb0Ton
R

Purpose of Expenditure

Al om> Lo
=+ 127

teboton

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

jod)

Amount of Expenditure

126‘0

Amount of Expenditure

52

Amount of Expenditure

“/00

—

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

) S5-1129 (Rev. 4102)
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